Background: Atrial myxoma is uncommon and may be associated with brief isolated ischemic events. We describe a patient with atrial myxoma and an incompletely evaluated ischemic stroke followed 1 year later with almost complete brain necrosis.
Cranial computed tomographic scan revealed low attenuation areas within both cerebral hemispheres punctuated with multiple hemorrhages scattered throughout both cerebral hemispheres and effacement of cerebral sulci, consistent with massive cerebral infarction (Fig 1) . The patient rapidly progressed to unresponsive coma. A cold, pulseless left arm and lower extremity preceded death.
Postmortem examination revealed a large left atrial myxoma with evidence of tumor emboli to multiple organs. The brain weighed 1420 g and showed generalized edema with bilateral uncal herniation and brain stem Duret's hemorrhages. Old 
